Pica with learning disability
In patients with learning disabilities, behaviour that is potentially self-injurious poses a formidable challenge. A multidisciplinary approach may be the ®rst strategy.
CASE HISTORY
A man aged 22 with autism and moderate learning disability was admitted to a psychiatric hospital after three months of irritability and destructive behaviour, culminating in a violent outburst towards his father. On the ward he spent much of his time displaying aggressive and obsessional behaviour. In particular, he would intermittently rip, and partly ingest, items of clothing and bed sheets; he also ingested small metal fragments that he could ®nd in his immediate environment. Outbursts of anger and violence towards nursing staff, and episodes of shouting, were thought to be a behavioural expression of abdominal pain and discomfort. On examination his abdomen was mildly distended and non-tender and bowel sounds were loud. There were no signs of acute obstruction. His mental state was dif®cult to assess because of communication dif®culties, though it was clear that no psychosis was present. A plain abdominal X-ray revealed ferrous artifacts in the left upper quadrant and small bowel ( Figure 1 ). Excessive air in the bowel was noted. The following four days were marked by intensely de®ant and potentially self-injurious behaviour. A surgeon said that any static or dangerous artifacts could be removed endoscopically, if located in the stomach. However, after several days of conservative treatment on the psychiatry unit the patient's behaviour settled. Several boluses of partly digested cotton were passed per rectum. A relative later revealed that 2 years previously he had been admitted to a surgical ward with acute intestinal obstruction. On that occasion the cause of the obstruction, a mixture of small stones and a rubber glove, had been passed with conservative management.
Neither antipsychotic nor antidepressant medication has improved his behaviour. 
COMMENT
The term challenging behaviour is often used to describe behaviours that are so intense or frequent as to endanger the patient or others 1 . Pica and other potentially self-injurious behaviours (SIB) are less common and are usually seen in combination with destructive or obsessional behaviour 2 . In those with learning disability SIB can be an expression of emotional distress, pain, psychiatric disorder or epilepsy. If pica causes abdominal pain, this can in turn lead to a further deterioration in behaviour. Previously reported cases have focused on possible aetiological factors. Jewad et al. 3 described self-injurious pica in a patient with learning disability in whom the presentation was secondary to a depressive illness. The pica was successfully treated with a tricyclic antidepressant.
Lewis et al. 4 report a good response to clomipramine, with a 50% or greater reduction in frequency and severity of SIB. Other workers have found low doses of risperidone (1± 2 mg) helpful in managing chronic aggression in learningdisabled individuals 5 . But pharmacological treatment is a questionable option in view of the lack of evidence from controlled trials and the use of medication outside licensed indications. Bicknell 6 has commented that some forms of pica can cause lead intoxication, with abdominal pain for this reason. This might arise from ingestion of plastic or ink. She also found that stressful life events and iron-de®ciency anaemia can worsen the behaviour. Her group reported abnormal concentrations of trace metals, particularly lead, copper and zinc, in the blood of children with pica 7 .
When combined with other challenging behaviours, pica in learning disability can be particularly dif®cult to manage. The patient must be thoroughly investigated for physical illness, including speci®c disorders such as Lesch±Nyhan and Cornelia de Lange syndromes 8 . If the case is idiopathic, as in our patient, effort should be focused on providing a range of non-pharmacological interventions that can complement medication.
